MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH — o»

DEFARTMENT OF PUBLIC HEALTH AND WELF = -
Registration District No. _2_? Primary Registration District No. Registrar's No. éf STAT
DO NOT WRITE . A T T T
ON THIS STUB AMENDED
1. PLACE OF DEA 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
VS 300 8 ln. COUNTY Pu 13 g e i a. STATE }d 1 s SOurbi COUNTY Pu la a ki admission)
Rev. 4/59 2 b. CITY (If outside carparate limits, give TOWNSHIP only) Length of atay in I1b < am Tnaide Limits
R
[¥7]
TOWN TOWN Y N
. 2 Cn . YWnyne qm;i 11a e Ne X
rdb) c. FULL NAME OF (If NO'I' in ho pitak, glve location} * Inside Limits . STREET (If cutside, give locstion) Reside on Farm
—2ise) N VegTilfe NO| i g | o 0 10
450 1., |8 Rest r-e Rt Boy 1#A0 ™8 Rt #2 Box 184 bl
3 3. (’:AME OF DECEASED First Middle Last 4. Déth Month Day Year
¥pe or print)
. Herman Charles Wahner DEATH June 3 1962
O 5. SEX 6. COLOR OR RACE 7. MarriefLX. Never Married [J [6. DATE OF BIRTH | 9 AGE (last birthday) JIF UNDER 1 YEAR [ IF UNDER 24 H
s, Male Yhite Wewsd O Ol Noy 14 1689 79 "] Pt [Men] M
10a. USUAL OCCUPATION (Give kind of work done | [Ob. KIND QF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
6 v dugjng most of working life, even if retirad)
z ahor Domestic Germany USA
7 2z 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— .
o Unknown Wahner Unlkmown Ella Wahner .
8 _2 W) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 146, SOCIAL SECURITY NO. 17. INFORMANT Address
— I« {Yes, no, or unknown} } {If yes, give war or dates of servic - . }
53,8 | Yes Q18 219920 Jeas MCCray Wnyneswville Rt #2 Mo
o — 1H. "CAUSE OF DEATH {Enter anly dne cause per lina 1 © - INTERVAL BETWEEN
10 < 4 PART iI. DEATH WAS CAUSED BY: . CONSET AND DEATH
w
=1 s IMMEDIATE CAUSE (a) ~B W ?/"L&W 3 i_g?‘__‘
n o|° ] b - f
| =] -
9 g Q Lo 9
12 =3 Piv] [ Conditions, if eny, CUE TO (B}
=G |nlis which gave rise to -
212 e
— attn 8 undar-
13 / - ;2 = I‘ymggnuu last. DUE TO {¢) [
——'—"'% Z PART Il. OIHER SIGNIFICANY CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was female wal
g disease condition given in PART | (a) there a pregnancy in last 90 days
‘g § ] O Yes I O Ne I O Unknowi
g E i9. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of itam 18.)
3 E PERFORME R _/“ q a -
z AN = L '35 N ! ;l 3
k TIME Jh\onth Dnv, fear ) P
s BB || MR el
m = 4
Z m LY 20d. INJURY OCCURREDP 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P~ ‘# %*.x WHILE AT WORK (O farm, factory, street, office bldg., etc.)
5 Y NOT WHILE AT WORK (] a, M,
o o o 3 —r
5 o E ¥ (i. L" YR ‘P?‘-J.‘“ljt,nded the deceased from _l- [~ L y = m—_L:Mund last saw | olive nn_.é:—g—l 2~
- . i~
@ w; 4 1o ) ) Daath occurred at 7 AN m on the date stated above, and 1o the best of my knowledge, from the causes stated.
1) = b
g E 8 B 22s. SIGNATURE '(Degrau or title) 22b. ADDRESS . 22¢. DATE SIGNE
X * ’ N .
iR I = . MD Waynesville, Migsouri 6/4/1964
<€ Z3a. BURIAL, CREMATION, | 23b. BATE 7| 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {(City, town, or county) T (Stare)
d 9 REMOVAL (Specify) - -
z ]l Cr 6/4 /1962 Volohalla Cramat St Loils Missouri
= <L X DRESS il 25 "RECH. ‘IH bbCAL REG.
i >
- 1 - -
- il )i 0aY:s: 1ioma Wayneasville, Missonwl p-¥-62
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' STATEMENT BY LICENSED EMBALMER

-

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - Student Embalmer No.

working under my personal supervision,

Student Signed M—

Signatura of Student Embalmer

> Licensed Embalmer No. ﬂ i 6
-
. P. O. Address_mm% Al

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwmmg
If this‘body is not embalmed, fact should be so stated above. )
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